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Blood pressure level of low birth weight infant in 48h after born
and analysis of effect factors in low birth weight babies

Shen Beibei Qian Lijing Pan Faming Song Yumei

Duan Zhenhua Zen zhen Zheng Mingci
(1. Department of Epidemiology and Biostatistics, Anhui Medical University Hefei City, 230032;
2. Medical laboratory of around birth, Guilin medical college affiliated hospital 541001 )

Abstract: Object To realize the distribution of blood pressure in low birth weight infant, and approach the
effect factors of low birth weight on newborn baby. Method Adopt Mairui VS800 monitor the vital signs to measure
the blood pressure of 336 newborn babies in 48 hours after they were born. Investigate age, nation, education, occu-
pations, smoking and drinking, medical history, family history of high blood pressure, physical examination of par-
ents, and progesterone production history, complication of pregnancy, delivery situation of pregnant woman, birth
status and physical examination of newborn baby. Describe and statistics all these factors, and adopt binary logistic re-
gression model to approach the affect factors of low birth weight. Result Both systolic blood pressure and diastolic
blood pressure in low birth weight babies are lower than systolic blood pressure and diastolic blood pressure in normal
babies (p <0.05), the result of single factor analysis affect factors for low birth weight shows : remote home address,
national minority of mother, early termination of pregnancy time, low education level | physical work occupations and
low BMLI of parents, medical history of father, cooking oil type, eat uneven proportion fat and lean, lack of vitamin
supplements, eat salt too much or very few, eat few eggs every week, eat few fish every week, other family member
smoking, bad along situation of mother in pregnancy and intrapartum complications, few prenatal examination times,
low weight gain during pregnancy, twins or multiple birth . In multivariate logistic regression shows, few antenatal ex-
amination number, early termination of pregnancy time, disorder in pregnancy such as . gestational hypertension and
infection. Conclusion Relevant factor of mother in pregnancy can effect low birth weight of infant, improve medical
examination during pregnancy and medical propaganda education can reduce the occurrence of low birth weight.

Keywords: low birth weight; effect factors; newborn baby
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